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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Named Inventor 


Robert Schweitzer 


MethodforldentltyingComponentsofaMI 


Attorney Docket Number 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

IZl 

Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 


Name 

Registration Number 










Please recognize or change the correspondence address for the above-identified application to: 

13 


The address associated with the above-mentioned Customer Number: 


□ 

( 

pr 


The address associated with Customer Number: 


I State I 


I Email I 


I am^th 

0 


Applicant/Inventor. 


SIGNATURE of Applicant or Assignee of Record 


jhnHJelechak 


I Telephone |4 12-24 1-7335 


Title and Company 


Chief Operating Officer, Chemlmage Corporation 


re required. Submit multiple forms rf i 


□ 


'Total of_ 


I submitted. 


This collection of information Is required by 37 CFR 1 .31, 1 .32 and 1 .33. The information is required to obtain or rel 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. 
to complete, including gathering, preparing, and submitting the completed application fonn to the USPTO. Time wi 

comments on the amount of time you require to complete this fbrm and/or suggestions for reducing this burden, should be sent to the Chief In 
U.S. Patent and Trademark Offk», U.S. Dapaitment of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing f/ie form, call 1-800-PT0-9199 and select option 2. 


